COUNTY OF SAN DIECC)

SA L7 |

HEALTH AND HUMAN SERVICES AGERCY LIVE WELL

San Diego County
COMMUNITY ACTION BOARD

Board Member Application — Private & Economically Disadvantaged Sectors

Name: Date:

Home Address:

City, State and ZIP:

Email Address:

Phone Number:

Which Sector are you interested in representing? |:| Private |:| Economically Disadvantaged
Please attach a brief biography or resume that describes your experience in working with the community

Please tell us about yourself and how you would like to help your community.

Private Sector Applicants — please indicate your employer and note if you have been given permission
to be the designated representative of the organization on the Community Action Board.

The board meets on the second Thursday of each month from 3:30-5:00 pm in the city of San Diego.
Does this create any barriers for you? Please explain.

How did you learn about the openings on the Community Action Board? (please check one)
[CIFiyer [CJcAP Event [CJcAB member [CJother

Note: The application will be public record since it is submitted to
the Board, however an applicant’s address will be redacted.
For further information about CAB click here

Thank you for completing this form. Please mail or email to:

' Helping People. Changing Lives.

Community Action Partnership

1255 | ial A Suite 720 Acommunily
mperial Avenue, Suite o
San Diego, CA 92101 PART NEthS’Hor’P'

AMERICA'S POVERTY FIGHTING NETWORK

MS W-294
| Deanna.Zotalis-Ferreira@sdcounty.ca.gov |



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/sd/community_action_partnership/CAB.html
mailto:deanna.zotalis-ferreira@sdcounty.ca.gov
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